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Payment for Services — Prospective Reimbursement Plan for Nursing Care Facilities

3)

C))

(H) The statewide direct care ceiling will be adjusted annually using the index
factor set forth in Section .0102(e). The facility’s base year per diem
neutralized case-mix adjusted cost plus the facility’s base year per diem non-
case-mix adjusted cost will be adjusted annually using the index factor set
forth in Section .0102(e).

The indirect rate is intended to cover the following costs of an efficiently and

economically operated facility:

(A) Administrative and General,

(B) Laundry and Linen,

(&) Housekeeping,

D) Operation of Plant and Maintenance/Non-Capital,

42)) Capital/Lease,

& Medicaid cost of Indirect Ancillary Services.

Effective for dates of service beginning October 1, 2003, the indirect rate will be

standard for all nursing facilities. Each facility’s per diem indirect cost is the sum of

1) the facility’s indirect base year cost, excluding the Medicaid cost of indirect

ancillary services, divided by the facility’s total base year inpatient days plus 2) the

facility’s Medicaid cost of indirect ancillary services base year cost divided by the
facility’s total base year Medicaid resident days. The base year per diem indirect
cost, excluding property ownership and use and mortgage interest shall be trended
forward using the index factor set forth in Section .0102(e) of this section. Each
facility’s base year per diem indirect cost is arrayed from low to high and the

Medicaid-day-weighted median cost is determined. The indirect rate is established at

100 percent of the Medicaid-day-weighted median cost. The indirect rate shall be

adjusted annually by the index factor set forth in Section .0102(e).

(c) Nursing facility assessments. An adjustment to the nursing facility payment rate calculated in
accordance with Section .0102(b) is established, effective October 1, 2003, to reimburse Medicaid
participating nursing facilities for the provider’s assessment costs that are incurred for the care of North
Carolina Medicaid residents. No adjustment will be made for the provider’s assessment costs that are incurred
for the care of privately paying residents or others who are not Medicaid eligible.

(d) Return on Equity. Effective fiscal year October 1, 2003 through September 30, 2004 and each year
thereafter, the nursing facility payment rate calculated in accordance with Section .0102(b) shall be adjusted to
include a return on equity capital add-on for those proprietary providers who received a FYQ1 retum on equity
capital payment. The return on equity capital add-on is equal to the facility’s total FYO1 return on equity
capital payment divided by the facility’s base year total Medicaid resident days.

(e) Index factor. The index factor shall be based on the Skilled Nursing Facility Market Basket
without Capital Index published by Global Insight using the most current quarterly publication available
annually as of August 1. The index factor shall not exceed that approved by the North Carolina General
Assembly. If necessary, the Division of Medical Assistance shall adjust the annual index factor or rates in
order to prevent payment rates from exceeding upper payment limits established by Federal Regulations.

(f) New Facilities and Transfer of Ownership of Existing Facilities
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